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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

706 Melbourne Ave LILC

Please Debil FCA000000003 For: 125

Thank you Seth Neeley
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06/21/2023
Name Date Time
Walk-1In Will Pick Up

e Porgee y Bt o+ Thors inde T4 ATC

Ariof Ine. File

LTD Partnership Fiie
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Mereer File

Art.of Amead. File

RA Resignation

Dissolution / Withdrawal
Annual Report £ Reinstatement
Cent. Copy

Phote Copy

Certificate of Good Stnding
Cenificute of Status
Cuntificate of Fictitious Name
Corp Record Search
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UCC 11 Search
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COVER LETTER

TO: New Filing Section
Division of Corporations

706 Melbourne Ave LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc retern ali correspandence concerning this matter to the following;

Arleen Davila

Name of Person

ADV Accounting & Tax Services LLC

Firm/Company

12701 S John Young Pkwy Ste 215

Address

Orlando FL 32837

City/State and Zip Code
arleendavila@ypmail.com

E-muail address: (to be used for fulure annuai repont noiitication)

For further information concerning this matter, pleasc call:

407 641-0510

at ( )
Arca Code Daytime Telephone Number

Arleen Davila

Namc of Person

Enclosed 1s a check for the foliowing amount:

LIS130.00 Filing Fee & ZI8155.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

C1$160.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclused)

@ 125.00 Filing Fee
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

706 Mclbourne Ave LLILC
{Must contzin the words “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7006 Melbourne Ave 706 Mclbourne Ave
Haines Cily FL 33844 Haines City FL 33844

ARTICLE 111 - Registered Agent, Repistered Office. & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

ADV Accounting & Tax Services LLC
Name

12701 S John Young Pkwy Ste 213
Florida strect address {P.0O. Bax NOT acceptable)

Orlando FL 32817
City State Zip

Having been named as registered ugent and 1o uccept service of, proeess for the abave stated limited liahility company at the
place designated in this certificate, 1 herchy accept the appeiniment as registered agent and ugree to act in this capacity. |
Jurther agree to comply with the provisions of all stututes relating to the proper and complete performance of mv duties, and I
am jumiliar with and aceept the obligations af my position ax registered agent as provided jor in Chapiier 603, F.8..

Registered Agent’s Skdnature (REQUIRED)

(CONTINUED)
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ARTICLE (v.
The name and adéress ofe
Titte:

"AMBR” ~ Authorized Member
"MGRT - Manager

MBR

ach person

MBR

(Lose sitachment 1 neceysy o
ARTICLE v, Eleetive o
{ an effecrive date iy listed, the
the dare of filing.)

Nate: Hiehe dace jnseried int
the docamenis crfectiv

ARTICLE VT (nher provisions, if

e il other than the dage
date must pe specify

his block does e meet the

authorized 1o manage and control the Lamjied Liability

Name and Address.

Company;

Marise G Ciesi
P.O Box 4577 .
Huines Citv FL 33845

————

Abraham Alcafa

MO Box 2877
Maines City FL 338 3
dines v FL 33

[

of filing: ) _AOPTIONAL)
cand cunnot be moreihan 7

applicable staltory liling requirements, iy o

ve businesy days prior to or 9y days afier

ate will not be listed as
¢ elitte o the Depactment of Sate’s reconds,
ey,
- *
REQUIRED SIGNATURE: i ()
.

Signature
Thig docus:

of u member or an dutho
neatis cxecuted in
am aware that any false infor
constiwles a third degree (o

rized representative of g member,
accordance with seerion 6030203 41y (hy, Florida Statuies,

mation submitted in a document 1y the Depanment of State
inny as provided for in =R17.155. 18,
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